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APD LC v1.00ES
FH FORM 600-37, JANUARY 2016
(For use of this form see 10 USC 1491; AR 600-25; AR 638-2; ADA Pam 638-2.  The proponent is DHR.)
FORT HOOD FUNERAL DETAIL AUDIT TRAIL
SUPERSEDES FHT FORM 600-X37 DATED SEP 96, WHICH IS OBSOLETE
1. DECEDENT NAME:  (Last, First, Middle)
2. LOCATION: (City/County/State)
3. NO. DAYS:
4. DATE/TIME OF FUNERAL
5. DETAIL TASKED TO UNIT:
6. STAFF DUTY NCOIC/OIC:
7. TELEPHONE: (Including Area Code) 
8. DATE/TIME CONTACT MADE:
9. CASUALTY TECHNICIAN:
10. CHAPLAIN: (Rank and Last Name)
12. CHAPLAIN REQUEST UNIT:
11. TELEPHONE: (Including Area Code)
13. BUGLER: (Rank and Last Name) 
14. TELEPHONE (Including Area Code)
15. BUGLER TASKED TO UNIT:
16. HONORS OIC/NCOIC: (Rank and Last Name)
17. TELEPHONE: (Including Area Code)
18. FUNERAL HOME POINT OF CONTACT: (Name and Telephone)
SECTION l - DECEDANT
SECTION ll - DETAIL
SECTION III - FUNERAL HOME
19.  DATE AND TIME COORDINATED WITH FUNERAL HOME: (DDMMMYYYY)
SECTION IV - FOLLOW UP
TWO HOUR FOLLOW UP: (Only if needed)
20. MSC/UNIT:
21. STAFF DUTY NCOIC/OIC:
22. TELEPHONE: (Including Area Code)
23. DATE AND TIME OF CONTACT:
24. CASUALTY TECHNICIAN:
SECTION V - STATISTICAL DATA
25. CHOOSE THE APPROPRIATE CATEGORY AND HONORS TO BE GIVEN:
ACTIVE DUTY
RETIREE
VETERAN
FULL HONORS
RETIREE PACKET
FLAG PRESENTATION AND TAPS
SECTION VI - ASSOCIATED COST
25a. MANDAYS:
TOTAL NUMBER OF PERSONNEL ON DETAIL:
TOTAL NUMBER OF HOURS FOR TRIP:
(X)
SUBTOTAL:
(/8)= TOTAL MANDAYS:
25b. TRANSPORTATION COST:  
TOTAL MILES PER TRIP:
(X) 0.56 (PER MILE) = 
SUBTOTAL
25c. SUBTOTAL (X) 
NUMBER OF VEHICLE(S) = TOTAL COST
26. PER DIEM:
TOTAL AMOUNT IN ITEM 14d OF THE DD FORM 1610 = $
27. NAME OF INDIVIDUAL WHO COMPLETED THIS PACKET:
28. DATE ENTERED INTO TAPS:
29. CAC TECHNICIAN:
10.0.2.20120224.1.869952.867557
DHR/ASD
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